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ABSTRACT 

Literature on health professionals describes t..e 
problems associated with unresolved or poorly resolved grief. 
Previous research has indicated that the most important reason why 
health professionals stay in their jobs is their relationship to 
patients. This study exaunJ led how nursing home personnel resolve 
their grief following deaths of clients. Nursing homes (N=13) in the 
central New York area were surveyed. In-depth interviews were 
conducted with administrative and social services key informants from 
all homes and with staff from one center representing medicine, 
nursing, social work, therapy, food services, activities, 
housekeeping, and pastoral care. Detailed information from 30 
interviews were submitted to content analysis, cross-validated by 
artificial intelligence analysis, using the personal computer 
software PROLOG. Results indicated that the personal needs of staff 
for grief resolution go largely unrecognized by management and/or 
staff themselves, or go unmet. Negative consequences do follow for 
staff and resident caring relationships. The results emphasized that 
informal supports had great impact, suggesting that they should be 
recognized and sustained within effective administrative practice. In 
particular the artificial analysis presents a pattern which suggests 
the value of informal support for grief resolution, mitigating even 
the impact of staff experience with resident death. (ABL) 
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(Note: Any abstract unsuitable for direct reproduction must be retyped-«»e charge to the author is $15) 

STAFF GRIEF RESOLUTION AND CARE FOR THE ELDER- 
LY. Thomas Pastorello ; Ph.D. and Phyllis M. 
Selbert , MSW. Syracuse University School of 
Social Work, Syracuse. NY 132*»l»-6350. 

How do nursing home personnel resolve their 
grief following the deaths of clients? Do 
nursing home policy and staff services facili- 
tate the grief resolution process? What are 
the consequences of different staff grieving 
processes for Job satisfaction, performance 
and quality of care? A survey of 13 nursing 
homes in the Central NY area, varying in em- 
ployee size from 100 to 750, was implemented 
during the winter of 1990. In-depth interviews 
were conducted with administrative and social 
services key informants from all homes; and 
with staff from Loretto Geriatric Center repre- 
senting medicine, nursing, social work, therapy, 
food services, activities, housekeeping and 
pastoral care. Detailed information from 30 
.interviews were submitted to content analysis, 
cross-validated by artificial intelligence 
analysis, using the PC software PROLOG. Re- 
sults indicate that the personal needs of staff 
for grief resolution go largely unrecognized by 
management and/or staff themselves, or go un- 
met. Negative consequences do follow for staff 
and resident caring relationships. Recoanen- 
dations are derived from the reseeurch for the 
development of specific formal and infonaal 
mechanisms of staff support and employee ser- 
vices. 
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Qualitative reseu«h« guldtd ty artificial intalliganca analyala, 
■inmiBiB the followlnff quMtlona. Hgm do niralng hoas paracnnel resolve 
their grief folloMing the deaths of clients? Do nursing hone policy and staff 
services facilitate the grief resolution procsss? Wjat as* the conssquences 
of different staff grieving procaiieee for caregivers' job satisfaction and 
perfomance? 

Literature on health professionals describes the problems associated 
wltli unresolved or poorly resolved grief: frustration, guilt, outrage, pain, 
sorrow and depression (Roch, 1987). One recently published article (Vachon, 
1988) tells the story of a nurse became depressed and contenplated suicide 
Mhen her patient died on the iieals of her mother's death. These types of 
/reactions do not seem extreme in light of a recent study of nurses in nursing 
homes. That study concludes that, across all age groups, the most Inportant 
reason Mhy health professionals stay In their Jobs is their relationship to 
patients (Candill, 1989). Alexancitfr and Klely (1986) escpress well an idea 
long accepted (of. Eaton, 1974) as a valid principle of eiqployee psychology: 
service personnel need to "understand their own feelings about death and 
grievliXT' This requires IntexnaQlzlng, experiencing, knowing oneself, and 
empathy. Most of all, it calls for acceptance of grief as a healthy emotion 
that requires expression." 
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MtthodPloav 

To w ww tht quMtlont Mhlch Qpm this paper, » suxvey of 13 nursino 
homra in the Ontzml Hm York arM mm li^il— n,fd daring the winter of 1990. 
In-depth telephone intexvieiM Mere ocnducted with adhbinietretlve md eocial 
sexvicee toy Infomante fron ell hcnBe. The hamM varied in eize from 60-bed 
capacity to 526 bed capacity and in number of enployees frcm 100 to 750. From 
each of the key peracnnel, infomaticn was ascertaix^d about staff grieving 
behavior and agency policy on grief resolution. 

The largest nursing home, offering the most comprehensive levels of care, 
was singled cut for more intensive study and for intervisMS with a broad array 
of personnel. From this hone's staff, twenty persons were purposively sanpled 
for In-depth, fact*-to-face IntervieMS. Criteria for selection Included 
diversity In area of service, length of service, type of shift, ethnic 
background, gender and age. Those interviewed represented nedlcine, nursing, 
social wsrk, physical and occupational therapy, food services, activities, 
housekeeping and pastoral care. 

A guided interview process was enployed by the primary r es e a rcher to 
explore these issue areas: the staff person's career history of loss and 
grief, experiences of loss at their pr es e n t enployment, the informal and 
formal si:$3ports used for grieving purposes at their present enployment, and 
their suggestions for the hone's provision of additional formal supports. 

Detailed Information fron thirty' Interviews was content analyzed by both 
researchers. In additiw, the 20 staff interviews were submitted to logical 
cross-validation of a central finding, using the artificial intelligence 
program, PROLOG. 

PROLOG Is a declaration rather than a procedural approach to analysis and 
is microcotixiter based (IBM PC-XT) . By means of this software, the cooiwter 



iM giym % dMcriptlen of th» problm (a "gMl") , xuIm tor mlving tht 
prbblMi ("doMdm" nd "predicates") and facts froa a contKit nalyzsd 
soplrical base ("cl m se s "), mnH than is asioed to find all poaslbla solutlcne 

to the problw, e.g., all cases which fit a logical pattern (Robinson, 1987). 
Pindinos Across Wursina Hones 

The representatives of all nursing hones identified the prevalence of 
grieving reactions anong staff. The most often cited bdiavlors included 
anger, sadnese, depression, withclraMal. tears, feelings of loss, noodiness, 
diminished efficiency, and difficulty in ccncentration. Frustration was 
frequently linked to the "wish" that they "could have done more to prevent 
death." V8ien r c aen tment was expressed against nursing hone policy, it was for 
the iinnediacy of bed turnover. Staff cooplained that it is difficult to 
return within one day or two to a room where a patient and friend has died to 
care for a new patient. The abrupt transition does not permit the time to 
grieve. 

Formal staff support groups for grieving have been established at these 
homes. In general, however, they are not well attended because of direct care 
staff's difficulty in finding tine free of care responsibilities. Individual 
funeral services and monthly memorial services are held. In-service p r ograms 
for grief resolution are provided by Hospice of Central New York and Hutchings 
Psychiatric Center. 

Generally, staff are encouraged to stay with the dyix^ resident and their 
family. At all homes, informal patterns of si^^rt develop among professional 
staff. 

Findings Among Diverse Staff Within the Largest Nursing Home 

Among the "front-line" staff interviewed, those vto had developed more 
than a "clinical" relationship with a client reported feelings of grief 
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followjlng client death. Intensity of grief mm related to number of deaths 
experienced and the length of etq^loynent. Staff who had experienced resident 
deaths for over five years tended to develop a philosophical stance about 
resident deaths which served to buffer the intensity of grief feelings. For 
example, phrases such as these were used by interviewees: 
"I feel I am here for the living..." 
"I need to let this death go..." 
"I see resident death as part of life.,," 
"I handle remembrance, not grief..." 

Every staff member vto vias part of a team reported feeling the comforting 
support of his or her group. Iriformadly, the practice developed of keeping In 
touch with the families of residents vtio have died. Many mentioned sending a 
sympathy card or phoning the family. 

A specific artlf IclaQ intelligence analysis was performed using the 
content analysis-derived predicates and clauses of "staff resolving grief," 
"staff getting Informal support" and staff having "short stay" experience with 
residents' deaths, I.e., less than 5 years experience. 

Of the 20 staff people, 8 were Identified by PROLOG as being in the 
process of resolving grief (#'s 1, 5, 6, 7, 12, 14, 15, 16). Eic^t received 
informal support (#'s 1, 6, 7, 12, 14, 15, 16, 19). PROLOG also noted an 
overlap of 7 staff people, in terms of the association between resolving grief 
and informal support. Eight staff were Identified as having less an 6 years 
experience with client death {#'s 1, 4, 6. 8, 10. 13, 14, 17). Three of them 
were resolving grief (#'s 1, 6, 14). Among those with more than 5 years 
experience, five were resolving grief (#'s 5, 7, 12, 15, 16). It is of 
special note that 4 of the 5 "long- termers" .were getting informal support (#'s 
7, 12, 16, 16). 
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Hur«ln0 homt adtadnistrators ihoald not hinder the natural Infonnal 
support pi'ocaaaae i4ilch ara v/idnt maag staff. Kaepino In touch with fiadly 
and receiving family feedback is an laiportant resource for staff. Vm & Smc k 
from family can and does serve to reassure the staff nenber that he or ahe did 
do the best job possible and, therefore, need not carry guilt about the 
resident's death. Administrators know well the types of formal p i x agr — b and 
in-service training techniques v^ch are available for staff grief rssolution, 
and these options should be inplenented as needed. However, this re s earch 
serves to emphasize the point that infonnal siqpports have great infiact and 
should be recognized and sustained within effective administrative practice. 
In particular the artificial intelligence analysis presents a pattern Which 
suggests the value of infonnal support for grief resolution, mitigating even 
the impact of duration of staff experience with resident death. 
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